LTHOUGH vascular malformations ("angiomas") within the posterior fossa have been considered uncommon, or even rare, 2,3A2AS,26' 27,32,37' 38,4~ one of us has recently shown that such is not the caseY 2 This report gives our experience with certain major pathological features of 164 angiomas of the posterior fossa. In addition, the major pathological and demographical features of 330 patients with 346 cerebral angiomas and two dural angiomas are compared. Many of these cases had detailed gross examinations, and all were studied microscopically. These malformations were characterized according to the detailed morphological classification recently published by one of usY 1 The dural angiomas have been reported separately. 28
Materials
The 164 posterior fossa angiomas were obtained from 37 patients from the autopsy services of the University of Tennessee and the University of Iowa, and from 120 patients from the files of the Armed Forces Institute of Pathology (AFIP). Most of the angiomas from the Universities of Tennessee and Iowa were examined and photographed as specimens, while only a few of the cases from the AFIP were examined grossly by the authors. Hematoxylin and eosin stained sections were used on all cases, and elastic and connective tissue stains were used on many. At times other special stains (for glia, calcium, etc.) were also used. Equivocal cases (those with insufficient tissue to assure the diagnosis) and cases of Sturge-Weber or Lindau's disease have been excluded. The location and type of Received for publication July 13, 1967. * Present address: U. S. Naval Hospital, San Diego, California.
Requests for reprints should be sent to William F. McCormick, M.D., 133 Medical Laboratories, Iowa City, Iowa 52240 malformations have been tabulated. The frequency of thrombosis within the angiomas and the frequency and quantity of hemorrhage, calcium, and bone have also been recorded. The lack of clinical data on some of the AFIP cases precluded accurate tabulation of the clinical findings.
The 346 cerebral angiomas (306 from the AFIP and 40 from the Universities of Iowa and Tennessee) were examined in the same manner. Although the cerebral cases are not discussed in detail, they provide a basis for comparing certain morphological and demographical features with those in the posterior fossa malformations.
Results
Tables 1-5 summarize the location, age, morphological type, and major clinical features of the posterior fossa angiomas. The sex ratio derived from our material is probably of little value, as many of the cases were from the predominantly male armed services. There were 26 males and 11 females among the 37 patients with posterior fossa angiomas from the Universities of Iowa and Tennessee. Tables 3 and 5 summarize the age data available on our patients with angiomas. There is no significant difference between the average age of patients with supra-and infratentorial arteriovenous and venous angiomas and only a questionable difference for the cavernous angiomas. However, there was a significant age difference between the two telangiectasia groups.
Angiomas of the cerebellum were more numerous than those in the brain stem (91 to 69). This difference is probably related to the relative size difference of these two structures.
Of the 164 "angiomas" of the posterior fossa, 70 were A-V malformations, 38 telangiectasis, 31 venous angiomas, 21 cavernous angiomas, and 4 varices. The most common 
